MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-030432
DEFPARTHMENT OF PU nu:w::.:::;m:::owm. "31_8___.P;.mary Reismation Distcs N1003 Regiaars N, “7685—“ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY 8. STATEM-issouri b. CQUNTY admisslan)

b. CITY {If outside torporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. louis 2 days Town St. Louis Yes[d No O]

c. FULL NAME OF {If NOT in hospital, glve locati Inside Limit: d. STREET i i
L e 2 { , B ion) nsi imits ADDEESS [If outslda, give location) Reride on Farm

INSTITUTION 1018 Lee Avenue Yeuig Nod l,OL‘,B Lee Avenue You [0 Noxl
3. NAME OF DECEASED Fiver Widdls Ten 1. DAIE onth Day Yoar

{Typw or print} | OF 1
Joseph F. Richardet DEATH  July 24, 1963
5. SEX 4. COLOR OR RACE 7. Married []  Mever Married [] [8. DATE OF BIRTH | ¥+ AGE {last birthdey} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divarced [] 6_23_1879 Sll- Monihs LDayl Hours rMin.

104, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

Re 4Py Haeh TR st * Y |Kkupferle Foundry Co} Perryville, Mo. U.S.A.,

13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BEmil Richardet Mary Pelren Deceased,

15, WAS DECEASED EVER [N U.5. ARMED FORCES? aemiiin 17, INFORMANT Address

[YnlNo, or unknuwn) I [If yon, giva war or dates of 3¢ Mj_as Catherine m_ghardet LDL,B Lee Avg.

18. CAUSE OFI.DEAIH (Enrer only one couie per line for (s). {b), and {c). INTERVAL BETWEEN
TH WAS CAUSED BY ONSET AND DEATH
- /< lp TMMEDIATE CAUSE {o) L AN /6‘9&‘( - Y by
ondu'uom. if any, DUE TO (b). W W Mh{

whlch pave tise 10

y;;/ e e | 33/%

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
O[,

ying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not relsted to the terminal PART |01, H  deceased was female was )
ditesse condition given in PART | (a} there a pregnancy in last 90 days.

ID Yes l {1 Ne l [ Unknown
19. WAS AUTOPSY 20a. J\CCBENT SLICIDE HOMD|CIDE 206, DESCRIBE HOW IMJURY OCCURRED, {Enter nature of injury [n PART | or PART It of item 18.)
O 3

PERFORMED?
YESE] NO I

20c. TIME OF Hour Monih, Day, Year
INJURY a.m.
.M

20d. INJURY OCCURRED 208, PLACE OF INJURY fe.g., in or sbout home, [ 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK tarm, factory, strest, office bidg., e1c.)
NOT WHILE AT WORK [

21. | atrended the d d from J- 23 - C"3 1o T-2 -3 fest sow T alive onZe A 17 “3

Doath occurred si_— Q330 AM 5 __m an the date siated above, and ta the best of my knowledge, from the causes stated.

22a. SIGNATURE /i )0“‘] (owor?f‘yv’& ', ! 'J 22b. ADDRESS / 60 Ab : 2 27—'2c E;A:E_ZIG;NED‘

73a. BURIAL, CREMATION, \Mab, DatE T 3c. NAME OF GEMETERY OR CREMATORY > 1 23d. LOCATION (City, town, or county) (State)

FEnQVAL B 1963 Calvary Cemetery St. Louis, Missouri

%;‘ﬂ“nﬂl DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. 26, REGISJRARS SIGNA Rf
Math. Hermann & Son Inc. 2161 E. Fair Avtl. JUL 26 %963 '%‘ ,Z L!ZZ' /1 0.

(Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL cenl@_e_ﬂ_’hon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




- ’ ‘. S}

STATEMENT. BY LICENSED EMBALMER

.
b

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm‘éd/ by me,
- ) ‘\,;'-\

Student Embalmer No._

or by
working under my personal supervision.

Student ‘ Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




